Delbert Hosemann
SECRETARY OF STATE

2016 ELECTION CYCLE

Joey Hood

Name of Candidate,

Address PO BOX 759 County ChOCtAW
Telephone 002-285-4663 pax 062-285-9948
Office Sought Representative - District 35 Email Address JNOOd@house.ms.gov

G Check here If above Is different from previous report

X January 31, 2017 Annual Report (January 1, 2016 through December 31, 2016).......cccvivinin i nesininie s esanen Mandatory
All candidates, excluding judicial candidates on the
November 2016 General Election ballot,

Termination Report (Candidate will no longer accept contributions, make Required to teriminate reporting
Expenditures, has no outstanding debt obligation and zero cash on hand balance.) obligations
IMPORTANT

(1) Annual Reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate shall
submit a report Indicating *0" (zero) for total amount of reported contributions and expenditures during the reporting
period.

22 Until a Candidate files a Termination Report, all campaign finance disclosure reports must be flled in accordance with the
applicable schedule set forth by Miss, Code Ann. § 23-16-807 (b} (i) and (iii).

@3 The receiving office must be In actual receipt of the required report by 5:00 p.m. on the deadline. If the deadline falls ona
weekend or legal holiday, the office must be in actual recelpt of the required report by 5:00 p.m. on the first working day
hefore the deadline. Reports may be faxed or emailed.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

temized + Non-itemized = This Perlod Yourro bato
Total amount of contributions  $12 972,.31+$ 1,150.00 $ 14,122.31 $14,122.31
Total amount of disbursements $ 3,204.64 +$ 1,573.35 $4,727.99 $4,777.99
[Fotal amount ot gash on hand $ 13,311.17 I

{ cerfify th lﬁve examined this report and to the bhest of my knowledge and belief it is true, gccurate, and complete.
4

) 2L ZE
ana re of Candiddte Date

Authority{ Refer {0 Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements,
Penalties:\Eaiidre to timely submit required reporis in accordance with the applicable statutes may result in the imposition of a civil penalty In the
amount of $50 per day for ten (10) days and/or prosecution pursuant to Miss. Code Ann, §§ 23-15-811 and 813 (1972).

SEND TO:
1. Candidates for statewide, state-district, or legislative office file all required reports with the Secretary of State, Electlons
Division, P. 0. Box 136, Jackson, MS 39205 or fax to (601) 576-2545,
2. Candidates for county or county-district office file all required reports with the County Circuit Clerk's Office.
3. Candidates for municipal office file ail required report with the Municipal Clerk's Office,

S0S 1215



Name of Candidate or Committee [0y Hood

Reporting period_January 1.2016

through [oecember 31,2016

ITEMIZED RECEIPTS

Page [i_or 7

A.Source: Jy Corporation [~ PAC [ . Individual | Loan |

Other {please specify) i

Date
{Mo,, Day, Year)

Amount of sach
receipt
thils period

Full nama

lComprehensive Health Management In¢

Jo_ 1l s

$ {zso00

Malling Address

{Po Box 31350

Tl

-

Clty, State, Zip Code

[rampa FL33631

[

N

Name of Employnr‘{Raqulmd)

; nfa

NI

T

i uirgd]

health management

Aggregate
year—to-date

$ [zs000

B.Source:] Corporation ¥ PAC [ Individual [ Loan [

Other {please specify) |

Date
{Mo., Day, Year)

Amount of each
recelpt
this perlod

Full nams

IMississtpi Power Company State PAC

fo she s fis

$ [2s000

Mailing Address

[P0 Box 4079

I

s

Clty, State, Zip Code

{Gulipost, MS 39502

|

Namae of Employer {Regulrad)

nfa

Tl

s

Qceupation {Required}
|e!ectric utitities

Aggregate
year-to-date

$ [so00

C.Source [ Corporation |~ PAC[ Individual [i Loan [

Other (please specify)iCOF“Pa“Y

Date
{Mo., Bay, Year)

Amount of each
receipt
this period

fBNSF Rallway Company

(1) (1207 [T

$ [2s000 .

Malllng Address

|2500 Lou Menk Dr ADC-3

C

s

City, State, Zip Code

[Fort worth, TX 76131

[ .

3

Name of Employer (Requlred}

nfa

i

s

QOceupatlon (Regqulired)
frelght transportation

Aggregate
year-to-date

$ fsoo0

D.Sourca: [y Corporation [~ PAC{~ Individual [ Loan|

Other (please speclfy}]

Date
(Mo, Day, Year)

Amount of each
receipt
this peried

Full naina

EBS, INC

T A T8

$ fsoo00

Mailing Addrass

|84d0 Bluebonnet Bivd, Suite A

T

3

City, State, Zip Codg

lsaton Rouge, LA 70810

i

$ I.,, .

Name of Employer {Regulrad)

L

s

Qecupation {Reguired)

finance

Aggregate
year~to.date

$ ISOO.GO :

$504-05




Name of Candidate or Committee }Joey Hood

Reporting period Januarv . 2016

through IDe;ember 31,2016

ITEMIZED RECEIPTS

Page l2_or

A.Source: | Corporation [~ PAC [ Individuat [~ Loan | Date Amount of each
receipt
Other {please specify) fe {Mo., Day, Year) this period

Fuil npamoe

ITower Loan of Mississinp!, LLC

D il rbe_

$ fwosoo

Mailing Address

[P0 Box 320001

o

s

City, State, Zip Code

[Flowaod, M 39232

|y

$

Name of Em Eo' er Ré uiredi
nla

)

$ [

[o} Trad]
finance

Aggregate
yveanr-to-date

$ [to00.00

B.Source:{  Corporatien ¥ PAC [~ Individual [ Loan [

Other (please specify) l

Date
{Mo., Day, Year)

Amount of sach
receipt
this period

Full namae

fLenders Political Actien Commiittee

(L) T T

$ Troo000 f

Mailing Address

{PO Box 24087

Tl

City, Stats, Zip Code

J1acksan, b 39225-4087

[N

Name of Employer {Required}
In!a

Cl

s

Occupation (Requlred)

llendln_qlfiaance

Aggregate
year~to-date

$ [io0000

C.Source [~ Corporation | PAC[ Individual [~ Loan [

Other (please Specify)kombaﬂv

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Eull name
Anheuser-Busch

7 [T (8

$ 50000

Malling Addross

fcne Busch Place

T

s

City, Stats, ZIp Code

[stLouis, MO 63118

[

$ .

Namas of Employer {Ragulrod)

n/a

o

s

Gcceupation {Required)

Iwholesale beverages

Aggregate
year-to-date

$ [sopos

D.Source:|  Corporation [ PAGC[  Individual [ Loan [

Other (please specify) [Company

Date
{Mo., Day, Year)

Amount of each .
recelpt
this period

Full name

Advance America

b [z she

$ [so00

Maliing Addrass

]‘I 35 N Church St

] ]

: .

Gity, State, Zip Code

[sparianburg, SC 29306

o

$ [

Name of Employer {Requirad)
nfa :

g

s

Qccupation {Required)
ﬁendlng :

Aggregate
year-to-data

$ izso.oo ;

S$804-05




Name of Candidate or Committee }J0ey Hood

Reporting period Hanvary 1.2016

through |December 31,2016

ITEMIZED RECEIPTS

page 5_or 1

A.Source: |~ Corporation [~ PAC[ Individual [ Loan [ Date Amount of each
receipt
Other (please specify) fuc {Mo., Day, Year} this period

Full namo

|First Herltane Credit, LLC

In_ibv e

$ [s00.00

Malling Address

1605 Crescent Blvd, Suite 101

2

s

City, State, Zip Code

{Ridgeland, MS 39157

|3

$ [

Name of Employet {Requlired}

im’a

T

$ | .

i red)

finance

Aggregate
year-to-date

$ s00.00

B. Source: | Corporation ¢, PAC [ Individual | Loan |

Other {please specify) E

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Full nama

IElecrrEc Power Assoclatlons of Mississippt State PAC

/7 ke

$ fso000 .

Malling Address

|PO 8ox 3300

ol i

$ l._ e e .

City, State, Zip Codo

[ridgetand, s 39158

[

s

Name of Emplover {Required)

]nla

ol

Occupation [Rogulred)

|elecmc utilities

Aggregate
year-to-date

$ [so000

C.Source [~ Corporation [~ PAG[ . Individual [ . Lean |

Other (please specify)ECtlmnanv

Date
{Mo., Day, Year)

Amount of each
receipt
this period

o
IHumington Ingalls Industries

| ) (T2 T

$ [so000

Malling Address

{PO Box 149

Tl

L

City, State, 2ip Code

{Pascagoula, MS39568

|

s

Name of Employer (Requirad]

nfa

]

s

Oeeupation (Reguired)

fshipbuilding

Aggregate
year-to-date

$ [s00.00 I

D.Source:{  Corperation [, PAC[  Individual [ Loan[

Other {please specify}llLC

Date
{Mo., Day, Year)

Amount of each .
receipt
this period

Full name

Denbury Onshore LLC

[0 L) (T

$ {sooo00 E

Malling Address

J5320 tegacy Or

i

§

Clty, Stats, Zip Code

{Prano, T 75024

|

s

Name of Employet (Required)

|nla

ol

_— |

Occunation (Requirad)
|oll/;;as

Agaregate
year-to-date

$ 1500.06

§8504-06




Name of Candidate or Committee Jsoey Haod

Reporting period Jsanuarv 1, 2016

through JDecember 31,2016

ITEMIZED RECEIPTS

Page E of _E“

A. Source: | Corporation [ . PAC [ : Individual |~ Loan |

Other (please specify) [Company

Date
{Mo., Day, Year}

Amount of each
receipt
this perlod

Full name

IEncwa

In /7 rle

$ fs0000

Mailing Addross

it?s W fackson Bivd, Suite 1000

[

City, State, ZIp Codo

[chicago, . 60604

T

s

Nameo of Employer (Ruﬁulmd}

nfa

[

s

on {Roauired)
financial technology

Agugregate
year—to-date

$ [s0000

B.Source: [ Corporation | PAC [ Individual [ Loan [

Other {please specify) I

Date
{Mo., Day, Year)

Amount of each
recelpt
this perlod

Full name

iStephen W Burrow

f 17_sfe.

$ [25000

Malling Address

{1202 Galtery St

|

City, State, Zip Code

i"ascagoula, M5 39581

[

3

Namse of Emplover {Required}

Heidelberg, Stelnberger, Colmer, & Buriow, P.A

|

s

Geeupation (Required)

attorney

Aggregate
year—{o-date

$ fas000

C.Sourco [7 Corporation [ PAC o Individual r"; Loan |

Other (please spoclfy)i

Date
{Mo,, Day, Year}

Amount of each
receipt
this period

IMomgomery Management Co

NI

$ izso.eo :

Mailing Address

156 Box 37

i

s

City, State, Zip Code

[Fulton, M5 38843

|

§ [

Namo of Employer (Required)
n/a

(I

s

Dccupation {Required)
|Ieadlng

Aggregate
year=to-date

$ oo

D, Source:] . Corporation [~ PAC[ . Individual [~ Loan [~ Date Amount of each
receipt
Other {please specify)li-‘-c {Mo., Day, Year) this period

Full name

ILakesfde Estate LLC

[ sfo ifis

$ [300000

Malling Addrasgs

2004 Pumpkin Creek Rd

[

$

City, State, Zip Codo

Brooksville, M3 3973¢

] )

Y —

Name of Employer {Regulred}
|nfa

]

s --

Qccupation {Rogulred)
investments

Aggregate
year-to-date

$ 13000.00 .

5804-05




Name of Candidate or Committee }10ey Hood

Reporting period_anuary 12016

through [December 31,2016

ITEMIZED RECEIPTS

Page 5 _of 7

A, Source: [ Corporation [/ PAC [ Individual [~ Loan [

Other {please specify) |

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Full name

JeneAC Mississipp!

In sl ife

$ [2s000

Mallingy Address

|Po Bax 1840

Tl

$

City, State, Zip Gode

[tackson, Ms 39215

T

$ [

Name of Empioyer {Required} B

nfa

|

$

tpatl ylred)

energy

Aggregate
year—to-date

$ asoon

B. Souwrce: | Corporation ¥ PAC [ Individual f:' Loan [

Other {please specify) [

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Eull name

fMS Assoclation of Realtors PAC

[ D7 she

$ 25000

Malling Addrass

|PO Box 321000

-

N

Clty, State, Zip Code

IF!owood, M$ 39232

Tl

Name of Emptoyer {Requirsd)

nfa

| Y

$ ‘

Qceupation {Required}
1realty

Aggregate
year-to-date

$ fasoco

C.Source [/ Corporation | PAC[ Individual [~ Loan |

Other (please specify)l

Date
{Mo., Day, Year}

Amonnt of each
recelpt
this period

IGuI{lslands Credit, Inc

iy sfis

$ [3s000

Mailing Addross

|Tn$ PassRd

i

N

Clty, State, Zip Code

{Gulfport, Ms 39501

NN

s

Name of Emplover (Roguired)

nfa

Y2 A

s

Occupation {Requirad}
llending

Aggragate
year—to-date

§ 35000

O. Source: | Corporation [ PACT  Individual |~ Lean{

Other {please specify}r

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

AT&T Mississippl PAC

ol yhe

$ [s000

Maillng Addrass

111 € Capito! Street STE 6030

) B

$ [

City, State, 2ip Code

[1ackson, MS 39201

C

$ [

Name of Employer {Raqulred)

n/a

|

s

Occupation {Requirad}

Icommunicacicms provider

Aggregate
year-to-date

$ !250.00

5504-05




Name of Candidate or Gommittee ['oey Hood

Reporting period lanuary 1,2016

through [December 31,2016

ITEMIZED RECEIPTS

Pagelo_of

A source: [ Corporation [/ PAC [ Individual [~ Loan [

Other (please specify) |

Date
{(Mo., Day, Year)

Amount of ¢ach
raceipt
this period

Full namo

|Misslsslppl Bankers Association PAC

R /o /fs.

$ [25000 o

Mailing Address

[parBox 1091

I

Clty, State, Zip Code

Hackson, MS 39215

[

$

Name of Employer (Raquired)

nfa

] 1

$ [

on (Required)
banking

Aggregata
year-tc-date

$ [soo0

B. Source: | Corporation l¥ PAC [ Individual [ Loan |

Other {please specify) |

Date
{Mo,, Day, Year)

Amount of each
receipt
this period

Fitll name

IMHA Political Action Committee

fz 1B s

$ [s0000 '

Malling Address

JPO Box 1908

[

2

Clty, State, 2ip Codo

{Madison, MS 39130

| I S

Name of Employer {Required)

1m’a

Lo

L

Occupation (Requlred)

|heal(hcare

Aggregate
yoar-to-date

$ [seo0o '

C.Source [~ Corporation ¥ PAC[  Individual [~ Loan[ -

Other {please specify);

Date
{Mc,, Day, Year)

Amount of gach
receipt
this period

me
MS Dental PAC

2y 1he

$ fsooo0

Maliing Address

]439 B Katherine Dr

ol

s

Glty, Stats, Zip Codo

{Flowaod, MS 39232

{7

$ T

. -

Namg of Employer {Roquired)

a S

Qceupation (Required) Aggregate ]—.—.....
idental _ year-to-date $ s0000 .

D, Source: | Gorporation [/ PAC[™  individual I Lean[

Other (please specify)[

Date
{Mo., Day, Year)

Amount of each |

receipt
this period

Full pame

]CEAFT PAC

Iz b7 the:

$ [30000 , |

Malling Address

[3000‘8 North State Street

.

s

Clty, State, ZIp Code
IJackson, MS 39216

i

$ :

Name of Employer {Required)

nfa

i

Occupation [Requlrad
paolitical actlon committee

Aggregate
year=to-date

¥ [oo0o _

5504-05




Name of Candidate or Committee /ey Hood

Reporting period banuar 1. 2018

through [December 31,2016

ITEMIZED RECEIPTS

Page 7_of [I__

A Source: [/ Corporation [~ PAC [ Individual [~ Loan [ Date Amount of each
receipt
Other (please specify) | (Mo., Day, Year) this period
Ful
o e Y

;Shunerﬂv, Inc (Refunds Isswed by Company)

Malllng Address

12800 Bridge Parkway

fa ths 1l

$ s

Clty, State, Zip Code

{Redwood Clty, CA 94065

D2 st shs

$ finoo

Name of Employar (Reqaired]

{nfa

i

$ 1 :

Qecupation {Required)

printing

Aggregate
year~to-date

$ [32m .

8. Source: [ Corporation | PAC [= Individual !: Loan |

Other {please specify) i

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Full nams

o

.

Malling Address

[

3

City, Stata, Zip Codo

i

Name of Emplayer {Requirod)

|7 I

Y —

QOccupation {Required)

Aggregate
year~to-tlate

Y

GC.Source [~ Corporation | PAC[™ individual l-".’ Loan F

Other (please specify)|

Date
{Mo,, Day, Year)

Amount of each
receipt
this pericd

!iuJ_L[mme

L

s

Maliling Address

Tl

s

City, State, Zip Gode |""' / r" .l’l— $ l—-————-—.— )
Natmo of Employer {Required} r— Ir_ ”_, $ r— .
Occupation {Roquired) Aggregate

year-to-date

$ [

D.Source: | Gorporation [~ PAC[ Individual [ Loanf .

Other (please speclfy)l

Date
{Mo., Day, Year}

receipt
this period

Amount of each |

Full name

Y

s

Malilng Address

Ll

.

City, State, Zip Codg

—

i

Namg of Emaloyer (Roqulred)

fem

i

$ | :

Qccupation {Required)

Aggregate
year=to-date

S

§504-05 -




Name of Candidate or Committee
January 1, 2016

Reporting period

Page of

December 31,2016

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
Griffin Strategles {Mo., Day, Year) | dishursement this petiod
Malling Address 1 19 16
1715-K 5 Rutherford 8iva _ /2 | s A0
City, State, Zip Code 3 22 16
Murfreesbore, TN 37130 S S A B
Purpose of Dishursemant (Optlonal) Aggregate $ continued
Year-to-date
E'. Futt hame Date Amount of each
Griffin Strategies {continued) {Mo., Day, Year) | disbursement this period
Malling Address 4 / 25 / 16 § 21000
City, Stato, ZIp Codo 9 / 19 / 16 % 200.00
Purpose of Dishursemant (Optional} Aggregate 5 continded
Year-to-date
g.‘fl;iulétna:nai continved) Date Amount of each
riffln Strategies (continue {Ma., Day, Year) | disbursement this period
Mailing Address 11 17 / 16 g 18750
City, Stats, Zip Code 12 ,21 / 16 g 37500
Purpose of Disbursement (Optional) Aggregate § 122250
Year-to-date
D. Fult namo _ Date Amount of each
M$ House Republican Caucus {Mo., Day, Year) | disbursement this period
Mailing Address & 8 16
PO Bax 2008 Z I a2 | s Mo
City, State, Zip Code
Jackson, M$ 39215 — e} 8 ,
Purpese of Disbursemont {Optional} Aggregate § 1.000.00
. Year-to-date
E, Flf" name Date Amount of each
Brent’s {Mo., Day, Year) | dishursement this period
Malifng Address 17 36
655 Duling Ave DAY Y S B i
City, State, Zlp Code
Jacksan M5 39216 i $
Purpose of Disbursement (Cptional) Agygregate 5 408.70
Yearto-date
gh leri?a?w Date Amotint of each
utterily, lnc {Mo., Day, Year) | disbursement this period
Malling Address 12 .19 16 5
2800 Bridge Parkway SO P § s
Clty, State, Zip Cods
Redwood City, CA 94065 S " —
Purpose of Disbursement (Optional) Aggregate § 57244

Year-to-date

5504.08




